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Abstract
　In the last several years, there has been a policy trend to reduce the numbers of long-term care beds. This 
study aimed to examine whether the distribution of long-term care beds per 1,000 population aged 75 or over (the 
elderly) was presently equitable among secondary medical areas (SMAs) in prefectures. This study also focused 
on investigating further what caused the difference in the Gini coefficients in the most inequitable prefecture and 
the least inequitable prefecture. In order to measure equity, we calculated the numbers of long-term care beds 
in SMAs of the Survey of Medical Institutions (2017) and the elderly of the National Census (2015), using Lorenz 
curve and Gini coefficient. As a result, inequity was confirmed; Iwate Prefecture had the highest Gini coefficients 
whereas Tottori Prefecture had the lowest. And, the higher Gini coefficients were concentrated in East Japan 
(except Yamagata Prefecture). Additionally, in comparing the numbers of long-term care beds per 1,000 elderly, 
the SMA with the largest number and the SMA with the smallest number were just over 1.2 times different in 
number among the 3 SMAs in Tottori, whereas, they were just over 8.3 times different among the 9 SMAs in Iwate. 
Furthermore, it was clear that numbers of long-term care beds and Gini coefficients were negatively correlated. In 
order to implement the policy adequately, we concluded that improving the inequity efficiently should be taken into 
consideration. 
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